that, conditional on having naa a smoKing parent in ciuiuuuuu, "exposed" individuals are more likely than "unexposed" individuals to have had a mother who smoked. Furthermore, it may well be that "exposed" individuals without a smoking parent had, on average, higher exposures in childhood than "unexposed" individuals without a smoking parent. (Recall that a higher percentage of "exposed" individuals are known to report having at least one smoking parent.) These observations led to our choice of the exposure histories characterized by o = 3. The final choice, a = 5, reflects the ratio of 3.07 found by Coultas et al. and the possibility that in the 1920s, when few women smoked, this ratio was even less. The maximum value for the ratio of the childhood ETS exposure of "exposed" compared to "unexposed" subjects is 3.17 occurring when a = 3.
All 30 exposure histories presume that the ratio of ETS exposure in the 1970s and 1980s in currently-"exposed" subjects to that in currently-"unexposed" subjects is 3, as found by Wald and Ritchie. Thus, the sensitivity analysis may not be applicable to studies carried out in Greece and Japan, for reasons discussed above (although it is possible that in recent years the exposure of Japanese nonsmoking women outside the home has increased to United States' and British levels). Thus, one might wish to use both 1.3 and 1.14 as the summary observed rate ratio in a sensitivity analysis.
Remark 8: Estimating the True Relative Risk Under Assumptions for Method 2 Above Consider a group of individuals (i.e., the "exposed" individuals or the "unexposed" individuals in Garfinkel et al.'s (1985) study) such that each individual i has a constant exposure to ETS, da, from age 0 to to, exposure du from age t0 to tt> and exposure d$( from age t, to t. The da, dZi,d5i may vary between individuals in the group. Then, the true relative risk at age tfor the group compared to a completely unexposed group, when exposure affects the first and fourth stages of a five-stage multistage model, is:
RR(t] =omes with no parents smoking might well have less ETS exposure than such children currently have (since in the 1920s fewer caretakers, who were almost exclusively female, smoked). On the other hand, among children who lived in a home with a smoking parent, presumably a higher percentage had only a father who smoked. (Data on this question was not available from the Garfinkel et al. (1985) control population.) Thus, the ETS exposure in the 1920st one smoking parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
